No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FIED JUN 30 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

20449

0()3 S!af: File No..ivn 4845 ’

BIRTH NO. REG. CIST. NO. PRIMARY REG. DiIST. KO. Repistrar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wb 4 d lived. If § y;
COUNTY . STA
a. a. STATE Missouri . b. COUNTY ‘57— ! 5 ul mr-)
b. CITY (11 outeide limlts, write RURAL snd i ¢. LENGTH OF c. CITY
o soTBUTMe . write ww':nhip) STAY (o this plaesH OR y‘/ 7/ ‘? ¢ ’:c'l‘:;’m mmmmnn#:g
oW St. Louis 4 dys. TOWN  K1irkwoo e Ry
d. FULL RAME OF (If cot in howpital or & joa. give strect addres or location) o STREET (11 rars). give location)
HOSPITAL OR ADDRESS
INSTITUTION 3 ital 516 Andrews Ave.
3. NAME OF ., (First b. (Mlddle . (Last
ptceasep v (Mlddle) o (Las) oA o) De e
( Type or Print) Isebelle Mary Todd DEATH June 2 95
5. SEX /\ 6, COLOR OR RACE | 7. MIAD%I?I:'EB IS[E\\;’OEECP-EIERRIED 9. BATE OF BIRTH 9.!:65 {In :r-;u- Lll' lﬂ::l 1 YEAR | o unoem 3 Kas,
« 4 oo Days | Hours | Min,
F W Married Aug. 18, 1897 g: ' I
10a. USUAL OCCUPATION (Gwekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
demdudn‘mmofwwkluﬂh.lmnﬂ nt;'r:rd) b pDUSTRY N {City and Stats or Farsign &“"”0 ‘ztglll-ﬂ'lz'ﬁh‘l"?FWHAT
Housewife own. home Perryville,. Mo.
13a, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND/OR ¥iFE
Lawrence Liebler Mary Moore
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNm vorunkoown) | (I yes, give war or dates of service) NO.
[v)

. Enter anly onecauss per

18. CAUSE OF DEATH

Mne for {a), (b}, and (¢)

*This does nol tmean
the mode of dying, such
as beart fatlure, asthenta,
el¢. It means the dig-
eate, injury, o complica-
tion tohich coused death,

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()
. . 4

ANTECEDENT CAUSES

INTERVAI. BE'I'WEEH

Morbid eonditions, if any, giing DUE TO (b)
rise to the above couse (a} stating
the underlying cause lasf.

BUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related o the diseare or condition cqusing M#%«—a‘"/ /ér/'-——-u &V‘w‘—f I é W .

19a. DATE OF OPTE'IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY -
w4 w ]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faqlory, street, office bldg., ete.)
BOMICIDE , ‘
21d. T(I)IéE . (Montk) (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK / 9_3A
2, I hereby hat 1 attended the deceased from | 19 to o 2 105 That I last saw the deceased

alive on

corfy ot | pende

, and that death occurred at _.12.-.4.55: , from the causes and on the date stated above.

23, s( ATURE é ) (Degmoor title Zib ADDRESS % g DATE SIGNED
24b. DATE 24e. KAME OF CEMETERY OR CREMATORY 24d."LOCATION (City, town, or county} (State)

R lAL’CREMA-
T)ON, REMOVAL (Bpeety)
Removal

DATE REC'D BY LOCAL
REG,

St.. Louis County, Mo.

ADDRESS




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY IIE, OF DY oottt oottt era s ntrtaiean sttt , Student Embalmer No...........

working under my personal supervision..

SEUAEN oo vvreeeressererrmenesnesereazecene s Signed...ﬁf ___________ Mﬂ %—

Signeture of Student Embalmer
censed Embalmer Noi.é]‘

P. O. Address 7”?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shell sign in his OWN handwriting.

17'this body is not embalmed, fact should be so stated above.




